Williams's syndrome is characterised by unusual facies, abnormal growth and development, and variable cardiovascular anomalies. The most common of these are supravalvar aortic stenosis and peripheral pulmonary artery stenosis; but other lesions have been described, including pulmonary valve stenosis, septal defects, and peripheral systemic arterial stenosis.1
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Studies of the natural course of these cardiovascular anomalies are limited.2`We report the results of serial cardiac catheterisation in ten patients with Williams's syndrome who had supravalvar aortic stenosis or peripheral pulmonary artery stenosis or both.
Patients and methods
The ten patients were referred to and followed at the Izaak Walton Killam Children's Hospital in Halifax, Nova Scotia. These were all of the patients in whom
Requests for reprints to Dr Niels G Giddins, Variety Children's Heart Centre, 685 All had the characteristic features of Williams's syndrome, including distinctive facies and developmental delay. None had cardiovascular symptoms, and there was no contributory family history. Table 1 shows the age and sex of these patients. Six of them were boys. 
